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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-038106

DEFARTMENT OF PUBLIC HEALTH AND HEI.FARB

STATE FILE NUMBER
Registration District No. _____________~__~____Primary Registration District No' ——Regittrar’'s No.

DO NOT WRITE AMENDED — 3 e Py
ON THIS STUB 1L ELT ASEF TY TYhS B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived, If institution: Residence before

a. e'e-‘—LO‘u'i'a- a. . N admission,
COUNTY STATE M1 ggoupl “OUNT ST Louls o !

b. CITY (If oulsids corparate limits, give TOWNSHIP only) Lengrh of stay in 1b . CITY inside Limity

oR OR
OWN Ste Louls (ga!?g/. owvn Creve Coeur 4l Yes @ No [
o Insid® Limit 3

c. FLILL NAME OF (If NOT in hospital, give tocation)
HOSPITAL OR

wstiution  Bethesda Yo ) Nofl || 1 .‘2"32555 Olive St. Rd., Yes O No ff
3. NAME OF DECEASED Firer iddie Toat 3 DATE wonth Day Year

(Type or print) - . QF
George T. . Trower DEATH  § v 63
5. SEX 6. COLOR OR RACE 7. Married 9 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whit-e Widowed ] Diverced [ 9-17-m “1 5 Months | Days I Hours Min,

10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
wHéiosr of working life, even i retired) . None St . A l 1ent0n, }10 . U SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Trower Rosa Ann Noonan Dorothy Feldmiller

15. WAS DECEASED EVER IN US5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Addres GP@VE COBUR

(Yau, noﬂbanknowﬂilf yei, give war or dates of serv Dorothy Troue r" 122 05 Olive St . R_D

18. CAUSE OF DEATH (Emer only one cause per line Tor {a], oy, ano [Cr INTERVAL BETWEEN

V5 300
Rev. 4/59

d. STREET {If cutside, give location) Reside on Farm

DATE AMENDED

it 3

VY

=]

PART I. DEATH WAS CAUSED a / - o ONSET AND DEATH
IMMEDIATE CAUSE [a) M ’/2 %MJ/L ]

DOCUMENT

Covpeeed 37 Foe & s
Conditions, If any, DUE TO {b) [l

which gave rise 1o

-
ba: ] .
e o e M %&M Beo coky
lying cause last. DUE TO (¢) 5 .4 R

FART [1. OTHER SIGNIFICANT CONDITIGNS CONITRIBUTING TO DEATH but net related to the terminal PART 1. If decaated was female was
disease ¢ondition given in PART | (&) there & pregnancy in |ast 90 days.

/é\ax IDY“ IDNO iDUnknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of ftem 18.)
PERFORMED? 0 [u] 0
YES [0 NO
20c. TIME OF _ Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J tarm, factory, strest, office bldg., erc.)
NOT WHILE AT WORK []

21. | srtended the deceased from g/‘:’ ) /Iéjﬂ _ ,9// 7(,/6 -f“d last saw :ier:\’“"' on 47’ /Q/G‘J

—
Death occurred st b a O M m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22¢. DATE SIGNED

oo il o) | o0 Yot 222

23a. BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or county) [S1ate)

Burial " 9.18-63 St. Paul's Cem. 0114ttte, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG AR'S FGNAT E‘
Schrader's Inc, 500 Manchester Rd.| SEP 16 1863 gaj M /79-

[ T
PE1IWiI,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

O(U:en:ad Embaimer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. ‘,%-—y 4
.

P.O. Addressw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not. embalmed, fact should, be-so, stated_above. .-




